MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Recistrati g B R oi N 20 1884 STATE FILE NUMBER
DO NOT WRITE AMENDED 'l' eg-: raticn Ddsﬁﬁ I\SJ_‘___,__B_‘_: —fe——_Primary Registration District No, £__&_ | .Jh-___lleumrars No. ___

ON THIS STUB LE=A kS
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

2. COUNTY '/_ a. STATE m b. COUNTY sdmission}
JA g r'sSous: JAcksan/,
b. Cél":’ ('fj?: carporate limits, give TOWNSHI? only) Length of stay in 1b . CITY i imi

Inzide Limits
TOWN NSAS SN 4 q i 2},‘ xks TOWN K'{sns C> z Y“N Ne [

. FULL NAME OF (If NOT in hospital, give lofation} Inside Limits d. STREET (If cutside, gwé location) Reside on Farm

HOSPITAL OR ADDRESS /z,o ﬂei{ 432_‘ Yes O Nox

Vs 300
Rev. 4/59

‘l
DATE AMENDED

INSTITUTION /=3 ) éles/ .;/gl_‘ Yuuj@’ No J

3. NAME OF DECEASED First Middle ¢ 4. DATE Manth Day Year

{Type or print} - OF
Jaseeh Mailh DEATH el 3 -

EX 6. c0§ IR RACE 7. Married [ Maver Married ] 8. D /e OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
A .

' e Widowed [ Diverced O ‘1815 6 % ) . Momhll Days Hours I Min.

UAL OCCUPATlON (Give kind of work done . Erx IN ” RTHPLACE (City end state #r country) | 12. CITIZEN OF WHAT COUNTRY

e %MP - AANIAS e B, 1
13a. FATHER'S NAME . i | 14. NAME OF HUSBAND OR WIFE

E&éﬁgug‘ AJQMZ_ l ) X
15. WAS DECEASED EVERMN U.5. ARMED FORCES? . N Address
(Ye , ar unknown) l(lf yey, give war or dates of servicd . . : ,,%

8, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN -

21 -

ART |. DEATH WAS CAUSED BY: : ) ) QNSET AND DEAT
IMMEDIATE CAUSE (a) :

—
Z
w
=z
S
O
Q
a

which gave rise to
above causs (a),
stating the under-
lying cause last. DUE TO (¢} 7

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the !ermmal CPART TH. If  decessed dds female was
disease condition given in PART | {a) there & pregnancy in last 90 days,

- . ) ] [ Yes l O Mo l ] Unknown

L}
19, WAS AUTQPSY | 20a. Accaem SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.]
PERFORMED? J m] (8]
YES [ NO @]

20c. TIME OF Hour Month, Day, Year | | N ) ]
{NJURY a.m. o v
p.m. :

Conditions, if any, DUE TO (b) - lam,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.) . -
NOT WHILE AT WORK (]

21. | attended the decessed from %M /1" { q‘ J Y Mnnd last uw-:i!;nliw nrw- 3 2~ , q""

Death occurred .1#3_&‘_% on the date stated above, and to the best of my kpowledge, from the causes stared.
A .

22a. SIGNATURE {Degres or title) . - 22h. ADDRESS - . 22¢c. DATE SIGNED
M E - I 0. . 5750 Bw%kmua%' mo ¥-3-6

23, DATE . OF CEMETERY OR CREMAJORY ] 23d LOCATION ccm«, m or county} (State)

N/ALUA/ em . £
25. DATE RECD. BY LOCAL REG. TRAR'S SBNATUR
Chtud Y. Y- ﬁun JZM

(anenud Embﬂm.r s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

x| B« Schoen

BY AFFIDAVIT OF

ITEM NO.




-

. '_:‘ a0t ;‘.
206102 ¥y SA
Ay .
STATFMENT. BY LICENSED EMBALMER )
T | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.
working under my personal supervision. ' ,
Studen:\t Signed

Signature of Student Embalmer

Licensed Embaimer No

T o _ . POAddressW/C

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



